
V I R G I N I A: 

 IN THE FAIRFAX COUNTY GENERAL DISTRICT COURT 

 

COMMONWEALTH OF VIRGINIA 

COUNTY OF FAIRFAX       Docket No. (s): ___________________________ 

 

vs.          Court Date: _____________________________ 

 

___________________________________________,   Officer Name: ___________________________ 

Defendant 

 

 APPEARANCE OF COUNSEL 

 

 The Court will please note the appearance of the undersigned as Counsel for the Defendant in the above styled matter.   

 

 

 

PRINT:______________________________________   ___________________________________________ 

    Name of Counsel   (Please Print Legibly)        Counsel's Signature  VA State Bar I.D. # 

 

 _______________________________________   ___________________________________________ 

    Address            Date 

 

 _______________________________________     ___________________________________________ 

    City           State      Telephone   

     

   

         

         

    

         

         

 

FOR CLERK USE ONLY: 

Public Defender/Court Appointed Attorney: ______________ 

notified that services are no longer required. 

  By Phone:  Spoke with: __________________________ 

 By Mail 

 

_______________________________   _______________ 

Deputy Clerk     Date  

 

  

Appearance of Counsel 

(Rev. 10/06) 

 

□ Retained      □ Court-Appointed 
 

        □ Public Defender 
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